2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104350 FILED
1. Eniiy Name Apr 20,2000 8:00 am
FIRST REALTY OF TALLAHASSEE, INC. ecretary of State
04-20-2000 90049 013 ***150.00
Principal Place of Busingss Mailing Address
2365 CENTERVILLE RD. 2365 CENTERVILLE RD.
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308-4317
e = IWNE MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-354671 1 Not Applicable
| ‘—:Zip o Country Zip ‘ i ‘ Courtry 5. Certiicate of Salus Desirod 0 ?g.gg L;‘hi\rdedc;nanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MANAUSA! DANIEL E Street Address (P.C. Box Number is Not Acceptabte)
3520 THOMASVALLE RD., 4TH FLOOR
TALLAHASSEE FL 32308
City ‘ ! FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tlle if applicable (NOTE: Registered Agenl signatura required when reinstaing) DATE
et sonsdosn "% | ator Ma¥ 1,2000 Fag il be ssgooo | "> EcionCampsign g $5.00 vy 8o
T ’ N Trust Fund Contribution. J Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME MANAUSA, JOSEPH P NAWE
streer aDDRESS | 2365 CENTERVILLE RD. STREET ADDRESS
CITY - 57-21P TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE h [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ pelate TITLE 3 change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
TITLE O Delete TITLE [ Change  T1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
empowered.

s Y-/4-00T §50-38 3001

SIGNATURE ANIYJ¥PED OR P D vﬂsé OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

13. | hereby certify that the information supplied

| indicated on this report or supplemen 1)
of the corporation or the receiva~of trustec4
changed, or on an attachmer® with an ad 3

SIGNATURE:

CR2E034 (9/99)




